having been easily effected under chloroform by Professor Buchanan.
Dissection of the right hip joint shows the condition of parts to be as follows:?There is a rent in the capsule, extending through the whole of its posterior half, beginning close to the posterior edge of the cotyloid ligament at the level of the upper margin of the ischial spine, it runs downwards and outwards for about an inch, then forwards, upwards, and outwards along the digital fossa, terminating at the superior (trochanteric) limb of the ilio-femoral ligament, which is intact. The round ligament is torn close to the head of the femur, and some of its fibres seem to have been torn out from their insertion, carrying with them portions of the adjoining cartilage.
A splinter, nearly half an inch in diameter, has been separated from the head of the femur, from the inferior margin of its articular margin, and slightly posterior to its median plane. Slight, but palpable, crushing of the bony margin of the acetabulum is found at a point opposite the root of the ischial spine?the os innominatum being in the vertical position, that is, with the anterior superior spine of the ilium and the spine of the pubis in the same vertical plane. The pyriformis, the obturator internus, and the gemelli were all found torn across, the tear in the obturator being within the pelvis close to its origin, but involving tendinous bands of considerable thickness. Effusion of blood was found on the dorsum ilii, extending above the level of the great sacro-sciatic notch, but even in the dissected specimen, the head of the femur could not be made to travel into the notch, nor as high as its upper border.
From these conditions, it would seem probable that the dislocation took place almost directly backwards, that is to say, horizontally (v. supra). The deformity cannot be reproduced in the position of extreme extension, the head of the femur being firmly held in its socket by the tense upper ana anterior fibres of the capsule, but a very slight amount of flexion (though not more than 25? or 30?) is sufficient to allow the movement to be initiated when the femur is inverted. Passing over the element of adduction which is, in any case, probably least in importance of the three?flexion, adduction, and inward rotation?which it is agreed commonly contribute to the production of backward dislocation, it is evident that in this case by far the most important part has been played by inward rotation of the femur. The rather unusual nature of the injury to the obturator internus seems also in accord with this theory, whether the rupture be supposed to The fracture is an oblique one in the middle third of the tibia. The fragments are not in good position, but they are moderately firmly united to one another by callus.
2. Fracture of humerus, with displacement. Complete osseous union in abnormal position. 3 . Old depressed fracture of the skull. 4 . Old fracture of patella. When removed, the two fragments were so intimately united together that the union was considered to be osseous; maceration, however, showed that it was only fibrous. 5 . Old fracture of pelvis.
The injury which caused fracture had occurred eight years before. The traumatic stricture of the urethra resulting subsequently led to the death of the patient from "surgical kidney." The fracture of the right side has involved mostly the ramus of the ischium r with only slight displacement of the part. On the left side the fractured ramus is much displaced, and the line of fracture has extended through the neighbourhood of the sacro-iliac synchondrosis. 
